
RELEASE OF INFORMATION 
 

This shall serve as authorization under Public Law 93-579 or other applicable privacy laws and guidelines to allow 

any agency or department to provide you or your staff with information which may be confidential. 

 

This authorization is given in connection with constituent services which you and your staff are providing to me. 

Congressman James P. McGovern 

Massachusetts Third Congressional District 

Signature 

Name (please print) 

Date 

Street Address 

City, State, Zip Code 

Social Security Number or A# 

Home/Cell Phone 

Email 


